p. 2
j-42
7-39
[X32873

7

'a

=

RMANENT RECOR

W

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

-
-‘;

'‘DEPARTMENT OF COMMERCE

Rexlstralmn District No..... ‘;ﬁM

Burgav oF THE CENSUS

FILeL pay

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nao... fj ..... jl g

15274
7

State File No

Registrar's No.
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PLACE OF DEATN:

2. USUAL RESIDENCE OF DECEASEI:

&5

(@) County..... M QILLQE Mis i
(@) Sate. MISSOUXI &) Comy MONTOoe -
@ Civorwown . RBTal Jefferson Townshin _||@ o @ County )
(Il vutaide city or town limits, write "HIJKAL" and name of township) (&) City or town RU.I‘ al
(¢} Name of hospital or institution; (1T outsids city or town limits, writa "RURAL") £/
Stoutsville R2 (f) Street No. StOutSVllle R.2
(If vot in hosapital ur inatitulion, wrile sircat number ar focalion) (If rural, give location)
{d) Length of stay: In hospital or institution i © Cit ¢ forei ) NO v No
Specily whather e) itizen of foreign country e8 or No;
In this commaunity._._. 4 8 YB&I‘S
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o} PRINT
vult name.... JMary _Ada Utierhack . : ats
— o S 20. DATE OF DEATH: Month. ADT 1L auy. 810
B veteran, (e cial Secority Q 4 TT m'n
name war. None No. HQne I 4 ~hour ute
21. I hereby certify that I attended thc defeased from. . et fbkn..... l. .............
5. Color or 6. {a) Single, widowed, married, w&"T
4. Sex Female /"‘" / divorcedllamle.d that I last saw hJW2._, alive on Wﬂ i 19!*.'..::

and that death occurred on the date and hour stated above

6. (8) Name of husband or wife... 6. (¢) Age of husband or wife if Duration
John Th OY[]a S alwe T, ey ...years || Immediate cause of death :
7. Birth date of deceased. . DECEMD €T 187 — >
(Month) (Du) {
8. ACE: Years Months Days 1 If less than one day Due to..., . .
Fa¥
69 3 1 18 luw B el e ,
. T 0 Due to
5. mirtpice..... MOUTOE.. Loun¥y.... Missouri ¢/ - /
* {City, town, or county) + {State oe fureign country) RN, n
¥ M Other conditions.
10, Usual cceupation. ﬁ 'ﬁ. H O‘"‘IP 3, F!‘ o {Include pregaancy within 3 moaths of death) 6
11. Industry or business Fimiog & PHYSICIAN
-] g . . ajor findings:
B { 12. Name.... it b 12 OMALN o || O oDerations Undertine
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=1 13. Birthplace D(. K. C(al'lg],‘d_a IZ) g‘}ﬁg‘é’;ﬂ
City, tow Stats or foreign country Of autopsy........ shounld be
& ( 14, Maiden name... ﬁme ‘ikees Q.ﬂ charged ata-
E tistically.
g 15, Birthplace.... D 1‘5" (Stnteor ‘wu‘n w“n"y) 22. If death was due to external causes, fill in the following:
16. (a) Iufo 2 s 22 | Z . , (¢} Accident, suicide, or homicide {gpecify}
® Ad (b) Date of occurrence
17. @ . BULERL . @ Dae thereo 4/ 11/44 () Where did injury occur? O . S T s
(Burial, cremation, or removal} . _(Mooth) (Day) (Year} |l ¢y Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) :Place: burial or cremation Stou SVJ-l 1e Cemetary
Specif; f pt
'3 {a}, Signature of funeral director__{.¥. — While at work?... (Epecify t(:,'z))e 1{1;:;.2 [ TIRTI S 1T e NOUUUNRR
» Addrpss_ 1ION . : (3 M
19 : )) /o- ﬁe () %%ﬁ " 02 23. Signature t}r a (M. D.or othM:.
. {a . o e .
(Dala ru:uved locsl regiatrar) (I'lemtur lmn-l.m) Address........._.__. ﬁ)m foe W....._!........ Date sig'ncd*_!‘.l.—",,'{:
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XECEIVED -
District Health Offioer N, 1q

District Filg Number. <3~ o/ of - . e . _ .
Swmeges

STATEMENT BY LICENSED EMBALMER

- . - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by = .0

........... Registered .Appreﬁtice" No

P. 0. Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the gbove constitutes grounds for revocation of license.) .

If this bedy is not embalmed, fact should be so stated nbove.



